particulars of the case on a future occasion.
Baboo Jogendra Nath Ghose showed the viscera of a female aat. 50 who had lately been dissected at the Campbell Medical School. There was complete transposition of the viscera from right to left. The transposition was carried out to the minutest anatomical details. DR . McLeod remarked that a precisely similar case would be found fully described in the January number of the Indian Medical Gazette. He had met with a case of the kind in a young woman of the Jessore district. She had sustained a blow on the right side, of which a trace remained in the shape of a bruise. She died of internal haemorrhage, and after death the spleen, which lay on the right side, was found transversely ruptured. She One was a case of scrotal tumour in which the tumour had been removed in the usual way, the sac dissected off, the cord ligatured with catgut and the stump reduced into the inguinal canal. Castration of the right testicle was also performed, because in dissecting off the sac a large artery of the cord had been accidentally divided, and it was feared that the nutrition of the testicle would be fatally affected in consequence. The sides of the inguinal canal had been brought together by catgut. The result was perfect cure of the hernia. The other was a case of scrotal hernia in which the neck of the sac had been dissected off the cord, tied in two places and divided. The The sac of the left testicle was then opened ; it was healthy, and there was no fluid, the redundant portion of the sac was cut off.
On opening the sac of the right testicle, the sac of the hernia was exposed, and while dissecting out the sac of the hernia and detaching it from the elements of the cord, which were, in this case, loosely spread out, the latter was accidentally wounded, the spermatic artery being cut across and the ends found imbedded in a large mass of cellular tissue. The upper end of the cord was then tied with a catgut thread and then cut off close to the abdominal ring. 
